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Appendix 8 


; Sinie ot Senl Dakor OUTLINE 

if Candidate’s or Committee’s Report of Receipts and Expenditures RECEIVED 
Candidates and candidate committees: File in the office where you filed your nominating petition. JA N a 3 2005 
PACs, political party, baliot question and other committees: File with Elections Department, Secretary of State’s Office, 


500 E Capitol Ave., Pierre, SD 57501-5070 5.D. SEC. OF STATE 


POOHOHHCAEESE EEE HOSES SOO TOE E EH OHHETEEEEHESOESHOSOERES ESTEE SOSEOSOESHEREOEECEHESHOTOSSHOFES 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Suto n é am pat Gf. n 


Complete Mailing Address___ |} DaKoten St. So. 
Name of Person Making Report Duane 5 utto ‘\___Daytime Phone Number OS -226-2 492 ¥ 
If you are a candidate, what office are you seeking? Bb IS te ‘ a > Sen ate 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), Z2oOY Ye ar ZND 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_/-/7- 03 - /2 -3 0-0 f 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I Du ane > utto ™ (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: }2.-32 0-0 oe Lice 
; Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee Sule aS { amp a Ras 


For the reporting period ending SZ -30-0F 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SOPHO O OOOH SOOCESHOTHHOOESSSTCOCOTOSHSSSESOEE SEH SE SESESOSSOEEHHSECEHOOESHHTESEOEOHEOEYSESESELES 


6° 
Unitemized Contributions from Individuals: ss YZE9G - 


Itemized Contributions from Individuals 


Place of Employment 

Name Residence Address (Name of Employer) 
Michael pide | /206 Anan ABL Doctor 2507 
vii Heike | iZOe AL main Ad | pu sew i te Z50%° 
Hacvey Seoe +f IPOBox Be As [Sigel ReencttsSchvt] 25-0 % 
Neil eed q Z2Soe 
seve Hog [JE7S ZisenhewwEirk AR HPS Fea sevice. | [SO 
= 


NAY 


7: oe Eee ence 
oritl Pauw Kreti_|[300 So.Phillips SF[ 7 


Total of Itemized Contributions from Individuals: * 


. C ~ AAPPOCNUIA 
“ Name of Candidate or Committee WA + bo " C QMP as Gn __ 


For the reporting period ending 1/2 -30-0 £ 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ __ ~O- 


Itemized Contributions from Political Parties 


ee OO 
Total of Itemized Contributions from Political Parties: *$ 3 Sms = 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
SD Oplancétrtc Pac Costs 
SD Real ip P Ac a 00 & 
DA Po OO” 
> mM a Ls 8s 0 
SD fick comm for Reed ghee ft ZO 
Dakota For Progress <Lnawecpf 8 
Sb Nurse Anes | P a oo 
SD etnil biaver Deby PARE [OO 
e -P Ac. Pos 00” 
FAPAC LOS SO 
Citigroup Pae 8 
CoTeEN PAC Po 8 OOS 
Gold Dust Phe ee Oe hc 
emma tke fer pac play | HOO 
SoDMe D-Pac Dental ee ee 
Sh Medical Grup Mank ssp OO’ 
Weal Pre PSO 
SD Trucking Pact OF 
SD Ted. Comm Reniwa [o_O 
b Hee hades Po 
=D aN opi tor. ee $_ 200% 
Contract pA Po 8B OF 
SD Assoc of Specichty Cee Privilea | OF 
SD Corn @rowers PAT PO 8 LOE 
B Retailers Sor Tefec Gout [8 
Total of Itemized Contributions from Political Action Committees: totel Bot Page *$ 35 7S ‘oo 
0° 


Total of All Direct Contributions (Sum of all lines with an *) $ / 403 — 


. Appendix B * 
< Cam. 
Name of Candidate or Committee: Sustte a a mp ae 4 “~ i 


For the reporting period ending: j2-3o-0Y . 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event Net Proceeds 


Total: __-e- 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: oO 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income : Amount 


Total: _ eo 


; Appendix B 
Oo : i 
e of Candidate or Committee wa lA us to “ C AQMmPpas ho 


F i the reporting period endin, 12-30-00 t 


Schedule A — Direct Contributions (continued) 


*h 


BUCA Ve __ eee a ew Bp + FAL CUNEEIDUTIONS from PAC’s must be itemized. 
PAC Name Address 
BNSF ain pac fee ee ee | Oe 
Octkionr Comavitee for Brhanol| SE 
Wels Far Ac eet a 
Nurses Asse PAC. at ee | OO 
sia Kotine Fer Gel. Cable ty [oO 
Novithwrsteen fnerguy tnplaerd Py dS coe 
(wes SS eee eee Oe 
BIPAc- Bus | ad - Ne agen ee = el ZS 
octeen Hitls “Joucsmpact OO 
IG ko Sim ith KT pe ee ere Ae 
== eee eae 
Se ee ee ee 
eee eed eee 
ee 
pee eee a eee ee 
ae ee ee ene lS 
[aes ee el 
[Ss el 
a ee nl OS 
Ee ee ee eS 
ee eee ee 
ee ee ee 
eS 
ee Ae ee ee) 
oe 5 ee eee | 


$ 
Total of Itemized Contributions from Political Action Committees: 40° ( + i 5 pag *$ luvv ol 


Total of All Direct Contributions (Sum of all lines with an *) $ 


For the reporting period ending: ja -~-Do-e ¢ 
Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


’ ; . a : 
fre of Candidate or Committee: Su+ te ~ ( AIM Pal gn. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 
Consulting A5OO.0O 
Postage 
Printing 
Rent G00. 00 
Salaries 
Telephone | LY OS. Cat 
Travel aS Ale Z: 
Utilities O00 


| List other expense _|List other expense 


| items below amounts below 
Chamber events bg & 


| Be Co -Mepubhedec 7-23 
CAF WO eae 
| Section ight Exp, fie 
. Dry Cleaning 5S. 77 
ys fe Shick, GS. 06 
+ravel Penal _F0.00 
Shirt ZmBeoider lZor 
Be. Cy. teen Age Rep _Joo.o? 
Dves YS Sed 
wbserunt ¢ } bo 
PY, Clothirg bs ig./3 
Mito ixpeno— ¥.70 
fo 
re | 
_| 


Total Expenditures: SY, OFS- ¢/ 


Appendix B : 
cs : | , : 
Name of Candidate or Committee: Dutton é Out wpa 1G Ww x 
For the reporting period ending: [2-3-0 7 ’ f 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Amount 


Total Obligations: 


“ 


¥ ag af chetulattea 
| Name of Candidate or Committee: 2 utto ~ C aut Pa 1G ne 


For the reporting period ending: J2-30-0 ¥ 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ 64 yf -5d 
2. Receipts 
: 3 o° 
Schedule A - Direct Contributions $_ / aA 3 9 - 
Schedule B - Fund-Raising Events $ =0> 
Schedule C - In Kind Contributions es as 
Schedule D - Other Income oO = 
oO! 
Total of all Receipts $_ /  €37 
of 
3. Total Monetary Receipts (A+B+D) s JY, 639 
4. Candidate's Personal Contribution to Own Campaign $0 eS 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 20 
6. Monetary Loans Repaid During Reporting Period $ —O a 
7. Expenditures - Schedule E s_ L409 JX Ff 
8. Unpaid Obligations - Schedule F $ —O- 


9. Amount on hand at the close of this reporting period. * Fa 
This should equal lines (1434445) — (6+7) $_/ ZF 3 a a 


